R FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT FLORIDA DEPARTMR'!T OF STATE J un 1 8 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N93000002512 (2)

1. Corporation Narme

TRIANGLE AREA GOLDEN GATORS (TAGG), INC.

IO

Principal Placa of Business Malfling Address
34614 ESTES RD P O BOX 453
EUSTIS FL 3273 EUSTIS FL 327270453
3. Dale Incazaorated or Qualified 3a. Date of Last Report
993 - 071181199
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
[m EE] 59‘3218&16 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
—] P Ap 5. Certificato of Status Desired [] $8'75 Adq:mnal
22 27 Fee Required
! City & State City & State 6. Election Campaign Financing $5.00 May Bo
m _zﬂ Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible lax under s, 199.032,
24 E] E;l 30! Florida Statutes [ ves No
9. Name and Addross of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
GONN.EZ. JOSE 82| Sireet Address (P.O. Box Number is Not Acceptable)
801 ABRAMS ROAD
EUSTIS FL 32726 1)
. 84| City FL 85| Zip Code

11. Pyrsuani 1o the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing s registered
' office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamlliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (9/96)

- SIGNATURE
' Signature. typad or printed nams ol registerdd agent and 1ille il applicabls (NQTE: Registered Agont signatara required when reinslating) DATE
12. OFFICERS AND DIREGTORS . 13, ADDITIONS/CHANGLS 10 OFFIGERS AND DIRECTONRS IN 12
ILE PD ] DELETE LITILE [ change T Addition
NAME HOLMES, JOAN 1.2 NAME
streer aporess | 5807 ROUND LAKE RD 1.3 STREET AIDRESS
GITY-ST-2P APOPKA FL 82712 14 DITY-5T-2F i
TTLE D [ oeLETE 21 TITLE E,Change L Addition
HAME FELTON, LINDA 22 NAME \;g\ , L
smeer aponess | 7621 FROG LOG LANE 23strert avoness | Fle S\ — Vane
OTY-51-P LEESBURG FL 2 4CTY-5T- 21 Leesbu® L 34 ']4?
e ") W veLETE 30E N° [T change L1 Addiion
NAME BLACKMAN, CAROL 32 NAME
smeerapoess | 560 S EXETER ST. 3.3 STREET ADDRESS
OoTY- §T- 2P EUSTIS F£L 32728 A4.CITY-S1-2P
TTLE T CJ DELETE ATTILE [JChange L Addtion
NAME KEENE, KIMBER 42 NAME
staeeT aponess | 34814 ESTES RD 43 STREET ADDRESS
OITY- 5T-2P EUSTIS FL 32736 4.4 CITY-ST-2IP R
TLE [3)] U Decere 5.1 TITLE \‘j . 1 Change Addition
NAME BALLARD, LOR) 5.2 HAVE O f{b Loz
street aporess | HWY 48 sastreer aoness oSN WD \[O\
OITY-ST-ZP EUSTIS FL 32736 saom-stre | LSS L VL 3&7&0 L
TILE | mETE 61 TITLE S ' T thenge ﬂ.ﬂddition
NAME sz | Laoo, TCWs L AAA 5
STREET ADDRESS ( NP 5.3 STREET ADORESS ) oy BW C@L‘ fng D
£Ty-S1-2P 64 CITY-ST-2P \“&‘» oo 3 227877

14. | do hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that
| am an officer or director of 1he, c;orgora!ion or the receiver or iruslee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13t changed, or on an atlachmej with an address.

P eakleircrTer o b et e e b e N N O™ 02 D




